the premier

Department of
the Premier

FREE STATE PROVINCE

HUMAN RESOURCE CIRCULAR 02/2009

TO ALL HEADS OF PROVINCIAL DEPARTMENTS

COMPLETION OF NOMINATION OF BENEFICIARY FORM (WP1002)
AND PERSONAL PARTICULARS (Z864)

The above-mentioned circular from the Department of the Premier Is attached for your
information. The content thereof should be brought to the attention of all relevant staft,

THE PREMIER |

DATE: CQET@Q\ 0% (3,

Human Resource Advice, Co-ordination and Management Directorate
P.0O. Box 517, Bloemfotein, 9301
Lebohang Puilding, Ground Floor, Cnr St Andrews and Markgraaf Streets, Bloemfotein

Tel: (051} 405 437C Fax: (051} 405 4707




the premier

Department af
the Premier

FREE STATE PROVINCE

TO: ALL OFFICIALS IN PROVINCIAL DEPARTMENTS
FREE STATE PROVINCE

COMPLETION OF NOMINATION OF BENEFICIARY FORM (WP1002)
AND PERSONAL PARTICULARS (Z864)

The provincial departments are embarking on raising awareness among
officials/employees pertaining to the above.

The non-existence of the mentioned forms in the files of officials/femployees may
result in pension benefits being paid into their estate instead of to designated family
members. The nomination of beneficiary form enables officials/employees to divide
their benefits according to a percentage of their choice to their family members.

Where the circumstances of officials/femployees have changed, the said forms also
need to be completed in ensuring that benefit pay-outs are made to the intended
beneficiaries.

Officials/employees are humbly requested to review the said forms every year.

Remember it is in your own best interest and will assist greatly in the speedy pay-out
of benefits to the designated beneficiaries.

1. A.S Josiah
Manager: HR Adv, Co-ordination & Management
Date: 06 March 2009

Human Resource Advice, Coocrdination and Management
Lebohang Building, Ground Floor, Cnr S5t Andrew and HMarkgraaff Streets, Bloemfontein
(051) 405 4829 Fax: {(051) 403 3382

Tel:
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National Treasury
. Pensions Administration
Sar Code

NOMINATION OF BENEFICIARIES
SEE INSTRUCTIONS QVERLEAF

I hereby give notice of my wish that the gratuity, which may be payable upon my death, be paid o the beneficiaries mentioned below and in the
proportion indicated by me.

A) PARTICULARS OF MEMBER

. Pension No. I 1 1 l | [ l | l 2-53|3WN0-I ] l | I l l IJ

. Surname l 4, Title

. First name I

1
3
5
6. Middle names I I l I I
7
g

IR Ne, I 8. Passport No,

. Date of birth S 10. Pension l |
fund

11. Employer Name [T T[] HEEE [ [ ] | |

B) BENEFICIARIES
1. Surname I | | |

First name I I ' | l

Middle names l l I | | | ! i I
1D No. Percentage of benefit ’ L %o

Postal address

l I l ||
| | | || IRE!
Date of birth N I L T | "I | Relationship r [ l I [

revo. [T [T PLJCTTIT T cemo [ [] ]

2. Surname |

First name I [ l
Middle names l [ I | ! [
ID No. t J Percentage of benefit I l l |, %/

ot s [ | | EEEEEEEEEEENEEENEN

Date of birth |- [ : - A 2717 | Relationship l

Tel No. IREEN | LT LT 11 cenne HEEEEN |
3. Surname ‘ l

First name

Middle names

ID No. Percentage of benefit l | f |’ %

Postal address l | l

| | |
|| | | | |
Date of birth I l I l | _I Relationshipl ‘

wvo. (TTIITTT CTT LT T cwe [TTJCIILIT]

ALL PAGES OF THIS FORM MUST BE COMPLETED IN ORDER FOR THIS FORM TO BE VALID AND THE MEMBER AND 61770

THE WITNESSES MUST INITIAL THIS PAGE
—=Em

. Member initial Withess1 Witness2
Initial Initial




NOMINATION OF BENEFICIARIES

weiooa] |

4, Surname
First name
Middle names
ID No.

Postal address

Date of birth
Tel No.

HE

Percentage of benefit

|

|

- | Relationship

Celt No. [

. Surname
First name
Middle names
Ib No.

Postal address

Date of birth
Tel No.

||

Percentage of benefit

i- | Relationship

HEEE

] ]

Cell No.

. Surname

First name
Middie names
1D No.

Postal address

Date of birth
Tel No.

| ||

Percentage of benefit l 1 ‘ [, %

]+ | | Retationship

T [T

Cell No.l |

. Surname

First name
Middle names
1D No.

Postal address

Date of birth
Tel No.

Percentage of benefit %
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HEEE

HEEE

ik ]Relationship

| | |

Cell No.

VERY IMPORTANT!I! TNVALID IF TOTAL NOT = 100%

TOTAL

,!0/0

WITNESSES MUST INITIAL THIS PAGE

Member initial Witnessi

Initial

ALE PAGES OF THIS FORM MUST BE COMPLETED IN ORDER FOR THIS FORM TO BE VALID AND THE MEMBER AND 84779
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C) ESTATE (If available)

1.Nameofexecut0rl ' | | | I | |

2. Address ofexecutor] I ! | | | I |

3. Tel No.

4.celino.| | | |

SIGNATURES

pace [ [ [ [T T[T [ITTTTIIPT 1] [ ]]

HERR

Signature of Member (In presence of 2 witnesses)

Date

EEDEEEEE

Thumb print only needed {
the member cannot read / write

or cases where

Thumb print of member

WITNESSES (mandatory)

Witness 1

L

Surname

Full names | I

Postal address

Witness 2

Surname I

Full names l

Postal address

Witness 1
Signature

Witness 2
Signature

ALL PAGES OF THIS FORM MUST BE COMPLETED IN ORDER FOR THIS FORM

PLEASE NOTE: IMPORTANT INFORMATION ON OVERLEAF

TO BE VALID
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National Treasury
Pensions Administration

PERSONAL PARTICULARS
SEE INSTRUCTIONS OVERLEAF

G.P.-3 81/326615 .

A) PERSONAL PARTICULARS OF MEMBER/PENSIONER

1. Pension No. [ | |

3.5umame || HEEEEEEE
4. First name | I

5. Middle names

6. Maiden name l | |

70N, | ] HEEEEEN

9. Date of birth ii'ﬁ l(.: |“f l Y l | E~i| i)| i,)l 10. Income tax number l l l !
11. Marital status | Smgle “Married _Df\*p_rc'ggi.'{ﬁ':__ Widowlel'

2, Title

|

8. Passport No. I |

| HEEE

Life Partner

[ T

12, Date of - |K IY
marriagel 1~

v | e

|

| l

| |

|| |

| |

| |
|

B) PARTICULARS OF SPOUSE(S) / LIFE PARTNER

1. Surname Date of birth Cloyy |y M) DD
First name Date of marriage |[C [ |y | Y [F | ¥ D
[TTTTIITTIIT]
Maiden Name Marital type . Religion | Customary Union ©  Civil -
ID No. Passpeort No. I l | ! | ! | I I |
Relatlonship Registered dependant of = Yes

medical ald scheme  iNo
Status '

2. Surname Date of birth cloly |y =] op

First name Date of marriage < [C |V | Y [ #tf ] ]

Middle names

HEEEEEEE

Maiden Name

Marital typ

e’ Religion’  Customary Union

- Civil -

| L]

1D Ne. J Passport No. | | l I ‘ I |
Relationship Registered dependant of = "'Yes
medical aid scheme Ned
Status ’
. Surname Date of birth Clely |y | sy 0D
First name Date of marriage |C | |v [ v |1 | w] 2|5
Middie names HEEEEEENRENE
Malden Name Marital type | Religion Customary Union .  Civil

ID No.

Passport No.

HEEEEE

L[]

Relationship

Status

medical aid scheme

Registered dependant of @ .0

. Surname

First name

Date of birth clolyly |#] M

PARN

Date of marriage |¢ |¢ [y ¥ |4

[N IS ¥

Middle names

[ T TT]

L[]

Maiden Name

Marital typ

e Religlon: ' Customary Union: =

il

ID No. Passport No. I | l l l I | | | ] !
Relationship Registered dependant of = .“Yes

medical aid scheme ‘No .
Status '

ALL PAGES OF THIS FORM MUST BE COMPLETED IN ORDER FOR THIS FORM TO BE VALID AND THE
MEMBER OR PENSIONER AND COMMISSIONER OF OATHS MUST INITIAL THIS PAGE

. Member/Pensioner
Initial

Commissioner of
Oaths Initial

36680

"IN

Page i of 3




zoo

. C) PARTICULARS OF OTHER DEPENDANTS

1. Surname Date of birth CEOPYLY I l _)I 0 I
First name - Other Initials
Relationship I [ I l Reglstered dependant ; Yes
Status ' ! | | of medical aid scheme : No

2. Surname Date of birth clelvvu]u] oo
First name Other Initials
Relationship Registered dependant | Yes
Status of medical aid scheme S YR

3. Surname Date of birth ClCPYY | l s’-‘e[ ;}l 0 l
First name Other Initials
Relationship Registered d‘ependant ' 'Y_és:
Status of medical aid scheme :

4. Surname Date of birth clalv] v l :l Dl 0 l
First name Other Initials
Relationship | | Registered dependant  : ‘yes
Status I ' [ of medical aid scheme

D) MEDICAL SCHEME PARTICULARS
1. PARTICULARS OF PREVIOUS MEDICAL SCHEME

1.a) Name of medical scheme [ I l | | | | | | | | l ' l | | l l |

1.b) Scheme membership number

1.c) Scheme/package option name |

1.d) Date on which membership was terminated | | ¢ |y [ ¥ i;| Ml ol o
2. PARTICULARS OF NEW MEDICAL SCHEME OR CHANGES TO CURRENT SCHEME
2.a) Commencement date ! I C l\r | Y l l a‘él 5>| QI

2.b) Name of medical scheme l l

l
2,c) Scheme membership number l l ] l I I I | |
|

2.d) Scheme/package option name

E) PERSON'S CONTACT DETAILS (Both postaE and residential addresses must be supplied)

1. Preferred contact 1 “Postal. - Fax Emall
2. Postal address | I I ’ l [ [ I l I ! l
| |
[ONN RO RO I
&Residentialaddressl | | | I ] ] | | | |
L[ | | |
| L[]
HEEEERERREANE
4, Tel No. IQIUID| i
5. Fax No. Lelelol el T[] LTI T [ Jecenol | JF ] F 1 [[1]]
7. Email address | | I I l l l I l I
LI I |
ALL PAGES OF THIS FORM MUST BE COMPLETED IN ORDER FOR THIS FORM TO BE VALID AND THE 36620
MEMBER OR PENSIONER AND COMMISSIONER OF OATHS MUST INITIAL THIS PAGE
. Member/ Commissioner of E .
Pensioner Oaths Initial
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L

, do solemnly declare that the above particulars are entirely correct

in every respect and I undertake to advise Pensions Administration of any changes immediately.

Signature of member/ pensioner

Signature of Commissioner of Qaths

Declared and signed beforemethisl:lj dayofl I l | | l | | I I

year of DID Thumb print only needed for cases where the
member or pensioner cannot read / write

Otficiat Stamp of the
Commissioner of Qaths

pesomaton [T TT T [T TITTTIIITTTTTTT] ekl

member/pensioner

Postal address

HEEEEEEEEENEEEEEEEN

I(j

||

|('} [

AL\l PAGES OF THIS FORM MUST BE COMPLETED IN ORDER FOR THIS FORM TO BE VALID 36680

. PLEASE NOTE: IMPORTANT INFORMATION ON OVERLEAF .




